
CONSULTATION QUESTIONS 

The Scottish Council on Deafness represents seventy organisations/bodies working 
wtth and on behatt of Deaf Sign Language users, Deafblind, Deafened (Acquired 
Profound Hearing Loss) and Hard of Hearing people in Scotland; and individuals whb 
have an interest in deaf issues or are deaf themselves. ^ 

For more information on the specific needs of Deafened people or those wtth acquired 
hearing loss, contact Hearing LINK Scotland on 0131.447 9420. 

For more information on the specific needs of Deafblind people, contact Deafblind 
Scotland on 0141 777 6111. • \ 

Throughout this response, the term "deaf will be used for all people vvith a hearing 
loss, unless specifically stated. 

Overall Approach 

This consultation reflects a continuation and development of the Scottish 
Governments current approach for mental health. There is a general consensus that 
the broad direction is right but we want to consuft on: 

• The overall structure of the Strategy, which has been organised under 14 broad, 
outcbmes and whether these are the right outcomes; ' -

• Whetherthere are any gaps in the key'challenges identified; 
,• In addition to existing work, what further actions should be prioritised to help us to 
; meetjhese challenges. . ' ;^ j . . . 

Why is the Strategy dated "2011 - 2015"? Should tt not be a strategy for 2012 -
2015 as you cannot consutt on something that has already happened? 

SCoD pbngratulates the government on meeting the HEAT target on suicide 
prevention training for staff, but the; issue of deaf awareness and communication 
skills training has not been given a HEAT target so deaf people in Scotiand 
continue to receive poorer mainstream mental heatth services to those of their 
hearing peers. The nevy Scottish Deaf Mental Health Service will help to support 
mainstream services to provide a better, more inclusive service for Deaf BSL 
users, Deafblind people and people with an Acquired Profound Hearing Loss 
(APHL), but more has to be done to ensure deaf people have access to the full 
compliment of community and inpatient mental health and wellbeing services 
available to hearing people in Scotland, 



People with. Acquired Profound Hearing Loss (APHL) - people who are 
Deafened - need access to the services provided by the Scottish Deaf Mental 
Health Service, but mainstream mental health services do not appear to be 
aware of this need and how to refer on. More must be done to support people 
wtth APHL when they first receive their diagnosis to prevent individuals 
developing severe and enduring mental health problems. People who have 
just been diagnosed with A P H L can go through a traumatic emotional and 
psychological journey before accepting their loss and need the support pf 
appropriate mental health services - from statutory services and Voluntary 
sector services. Deaf organisations that support people wtth APHL also need 
financial support and specialist training to provide appropriate peer support 
mechanisms. There also needs to be an appropriate ICP for people who have 
APHL so that GPs can refer people to the most appropriate service; and 
support for audiologists to enable them to refer people on to the most 
appropriate primary care service. ^ 

Has the government carried out equality impact assessments on the 4 priority 
areas to ensure all are fully accessible to the people in Scotland, including 
Deaf BSL users, DeaflDlind, Deafened and Hard of Hearing people? If so, 
have they been published? 

SCoD launched the "Making the Case for Specialist Mental Heatth Services 
for Deaf People in Scotiand" in May 2008 
http://www.scod.org.uk/pdf/scodpublications/SCoD Making the Case!pdf. 
Although the Scottish GOvernmept and NHS NSS haye worked together and 
with NHS Lothian and NHS Lanarkshire to put in place the Scottish Deaf 
Mental Heatth Service, there are still aspects of the recommendations made 
in the paper that have not been considered and that "fit" with this proposed 
strategy. 

—\ 

Improvement Challenge Type 1 

We know where we are trying to get to and what needs to happen to get us 
there, but there are signiticant challenges atteched to implementing the 
changes. An example ofthis is the implementation of the Dementia Strategy. There 
is a consensus that services for people with dementia are often, not good enough 
and we already know about a range of actions that will improve putcomes. However 
some of these changes involve redesigning the way services are provided acrpSs 
organisational boundaries and there are significant challenges attached to doing this. 

Question 1: In these situations, vye are keep to understand whether.there is any 
.addttional action.that could be taken at a national level to support local areas to' 
implement the required changes. ; 



Additional action at a nationai level - An inclusive communication'strategy that 
works on the Principles of Inclusive Communication as put together by the ILiS 
Working Group. This will ensure that all mainstream, sert/ices are fully accessible 
to everyone who has a communication support need in Scotiand no matter where 
they live; and that everyone has access to information in a format that they can 
understand,, because at the present time,, there-is little infbrmation available to 
Deaf BSL users and to Deafblind people - for example, although there was a 
commitment in the past from the Scottish Government Mental Heatth Division tp 
ensure the "purple" booklets were produced in British Sign Language, this has not 
happened ,So Deaf BSL users still do not have the same access to information on 
the Mental Heatth (Care and Treatment) (Scotland) Act 2003 that their hearing 
peers do almost eight years after the first purple booklets were published! The 
Mental Welfare Commission for Scotiand did produce.a DVD in BSL, but this is not 
easy to understand or to follow. 

Access to Independent Advocacy for deaf pebple - there needs to be a 
commitment from the Scottish Government to support independent advocacy 
organisations to provide advocacy for deaf people - this could mean the provision 
of a fund to provide communication suppprt; working with SCoD and SIAA to see 
that independent ^ advocates in Scotiarid get the necessary deaf awareness and 
communication support training to work With deaf people; and working wtth SIAA 
and deaf people in Scotiand to help "grow" accessible independent advocacy 
provided by deaf people for deaf people. 

Access to appropriate services for people who are Deafened (have APHL) -
Audiologists are not empowered to refer people who they have diagnosed with 
profound hearing loss onto mental health primary care services. More must be 
done to ensure that people wtth APHL dp not "slip through the cracks" when they 
first receive their diagnosis - tt could be that a "special" care pathway has to be 
looked at that starts etther with the GP when the person is referred to Audiology 
(where a , referral is also made tO primary mental health services) or with the 
Audiologist when they report back to the GP after a diagnosis is made (where the 
Audiolpgist flags up the need to refer to mental heatth services to the GP or can 
make the referral directly to primary niental health services). Primary mental 
health service staff need to receive deaf awareness training that includes the 
needs of people with APHL as well aS Deaf and Deafblind awareness and 
communication skills, and must also include what voluntary sector organisations 
offer what appropriate inten/entions and peer support. 

Engagement with people who have or have had a mental i l lness- how many 
Health Boards and Local Authorities regularly engage with the people who use 
their mental health services, especially those who are; hard to reach or who have a 
communication support need, for example Deaf BSL users, Deafblind people and 
Deafened people,, and their carers? What evidence is there ofthis? For example, 
NHS GG&C have had two service user days -- one to look at an integrated care 
pathway; the other a year later to update service users on what had happened 
since the first consultation day. Have other Health Boards carried out similar 
consultations? 



Improvement Challenge Type 2 

We know we need tp improve service provision or that there is a gap in 
existing provision, but we do not yet know what changes would deliver better 
outcomes. Supporting sen/ices to improve care for people with developmental 
disorders or trauma are two areas where further work is needed to identify exactly 
what needs to happen to deliver improved outcomes. ^ 

Question 2: In these sttuations, we are keen to get your views on what needs to 
happen, next to develop a better understanding of what changes would deliver better 
outcomes. . ' . ' • ' " 

Comments 

Has the govemment looked at how many staff in mainstream mental health 
services and voluntary sector/private sector mental health support services 
have had deaf awareness and communication skills training? ' , 
The Scottish Deaf MentalHealth Service is delivering training in deaf 
awareness to some staff but wijl the government invest in this to ensure al l 
mainstream staff receive this training as part of their annual CPD? 
Mainstream staff need to know what is the most appropriate deaf support, 
organisation is available in the local area - some organisations are 
specialist organisations, for example, Hearing Link works wtth people with 
APHL and people who are Hard of Hearing, whereas Deafblind .Scotiand 
only works with people who are Deafblind. 

What will the governmerit do to ensure that specialist sen/ices that work 
with deaf people who have a mental heatth issue and additional support 
needs continue to be funded at a level that will ensure the survival and 
growth of these services so that the people who need this specialist support 
continue to have tt in Scotland? ^ ^ 

Finally, in these times of austerity, tt should not fall to the voluntary sector to 
be expected to provide support services fpr people who have mental heatth 
issues and to do tt cheaply or more cheaply than before'- tt mustbe 
recognised that quality costs, even when tt is provided by yolunteers. 

Outcome 1: People and communities act to protect and promote their mentel 
health and reduce the likelihood that they will become unwell. 

Question 3: Are there other actions we should be taking nationally to reduce sett 
harm and suicide rates? * \ ' , 

Comments 

Deaf people need accessible information about sett harm, suicide 
prevention and what services are out there to help them. If the government 
signs up to the Principles of Inclusive Communication as part of this 



strategy, then accessible information and accessible services should 
become a thing of the past for all deaf people and others who have 
communication support needs. ^ 

Deaf organisations need to have access to training courses in suicide 
prevention and these courses need to be accessible for deaf people; the 
courses need to take into consideration suicide prevention for Deaf 
Deafblind and Deafened people - the Scottish Deaf Mental Heatth Service 
might have to be invplved in this. 
Does this further work include research, for example, into how many deaf 
people try to commtt suicide and the reasons,fOr this? Deaf Connections in 
Glasgow commissioned research into the incidences of suicide in the Deaf 
Community, but there has been no research into.the incidences of suicide in 
the Deafblind or Deafened populations in Scbtiand as fares we are aware. 
Or research into how deaf people access treatments such as psychological 
therapies? 

See comments above fe accessible mainstream sen/ices. There should be 
recognition that Health Boards need the financial resources to ensure 
appropriate professional registered communication support is made 
available to those who need tt every time they need it: It will also be more 
cost effective to Health Boards to have staff who are fully deaf aware and 
have had communication skills training which will make sure that there is 
good communication at the first point of contact reducing the need for 
second, third and often four appointments so that the patient fully 
undei-stands the heatth processes and receives the information and support 
necessary to look at why they Sel^ harm or have Suicidal thoiiights. 

puestipri,;:i€lpiat furthenSlppi^an y v l ^ k e to continue to reduce the stigma'of 
iiiental illness and ill health apd|§|pduce^^^^ 

Comments 

More work to be done wtth 'the media te look at how they use language and 
how they portray people who have a mental illness. There also heeds to be 
work done with others who are in the public eye, on how they use language, 
including politicians. 

On the other hand, tt more public figures who have experienced mental 
health problems are willing to speak out, then mental health apd mental ill 
health become more mainstream and lesS"them and us". 

There should be more opportunities for people to challenge discrimination 
and attitudes. It should npt be left to the Mental Welfare Commission for 
Scotland to make thb challenges; there should be more challenges by the 
EHRC and other mainstream bodies. How many times has the EHRC, for 
example, taken a case of mentalhealth discrimination to court? How many 
mental health discrimination challenges have been deatt with at 
employment tribunal in Scotiand? What training do employers give their 



employees to support colleagues wtth mental health problems? 

Question 5: How do we build on the progress that see me has made in addressing 
.Sfemlp.addSs,the;cliallehSes:iri^'efegi^ 

Comments 

See comments above. 

Questipn 6: VVhat other actions should we be taking to support promotion of niental 
'wellbeing for individuals and within communities? ; . 

Comments 

See comnrients above. 

The Scottish Government, Health Boards (including the special Health 
Boards) and Local Authortties (including COSLA) should be engaging more 
wtth deaf organisations to ensure that mainstream services are fully 
accessible to deaf people. ' 

Deaf people and their carers/family/friends are no different to their hearing 
peers in the fact that "one size doesn't ftt all". They need access to a range 
of support systems, freatment, healthy living programmes and information 
services, and these will be, in the majority of cases, haye to be provided by 
mainstream services with appropriate communication support services put 
in place and paid for by the service providers. There should also be scope 
for deaf peer support sen/ices and these should be fully funded in the same 
way that peer support services are funded for the local hearing populations. 

^Outcome 2: Action is focused on eariy years and childhood to respond quickly 
and to improve both short and long term outcomes. 

pu§stitSli^||/yhat!i^^tional actions must we take to meet these challenges and 

i ^ i i i i c« fe^<^Hs? /^ ^ • .... ^ 
Comments , 

The SCoD Mental Health Task Group set up a short - term working group 
to look at Deaf CAMHS Jn Scotiand and to put together a paper that makes 
recommendations.to the Scottish Government. This paper will be published 
shortly. 



NDCS produced a separate briefing paper for the joint Cross Party Group 
on Mental Health'and CrossParty Group op Children and Young People 
meeting that took place at the Scottish Pariiament late iri 2011 which 
highlights many of the issues faced by young deaf people who have mental 
health issues. ! ' 

Puestibn 8^iWhaf'addttibn Bbards need to support 
implementatiori of the HEAT target on access to specialist CAMHS? 

j Comments , 

^ See comments made above - Q 7. 

Outcome 3: People have an understending of their own mentej health and if 
they are not well teke appropriate action themselves or by seeking help. 

Question 9: What further action do we need to take to enable people to take actions 
themselves tb maintain and irriprove their mental heatth? 

comments 

Deaf people can only maintain and improve their own mental health ttthey have 
the same access to suppbrt systems, treatment, healthy living programmes and 
information services as their hearing peers. See comments made above. 

Breathing Space is mentioned. SCoD supports the webcam initiative that has 
been put in place at Breathing Space that has enabled Deaf BSL users to have 
access to this service. The service is still nOt fully accessible for Deafened 
people who do not have access to a computer as they still have to go through 
TextRelay. 

Deaf people have a limited access to initiatives such as NHS Living Life as this 
is another telephone based service. 

. ' ' ' '' " • , • • ̂  ' - ' - . • -
I "The Scottish Government also funded a pilot to provide muttiple ways of 

accessing CBT self-help for people experiencing mild to moderate depression or 
I anxiety. It is delivered through one-to-one sett help clinics, written workbooks, . 

CD ROMs, telephone, group sessions, college courses and website delivery." Is 
this fully accessible? Is it available in.BSL? Is communication support provided 
at the one-to-one sett help clinics, the group sessions and the college courses? 
If tt is not fully accessible, what is the Scottish Government putting in place for 
Deaf BSL users, Deafblind people and Deafened people who would beneftt from 
accessing CBT Sett Help? 
http://www!wellscotiand.info/vourmentalhealth/hocanlimprove/suicidal/index.aspx 
"If you're feeling suicidal or you know someone else who might be feeling 
suicidal, don't watt. Talk to someone^from the following organisations:" Then 
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there is a list of telephone numbers. If the person is deaf how do they access 
similar support? Is there similar support available, or do they have to haye a 
textphone and go through TextRelay to access this support? 
Where are the links to accessible information on the "wellscotiand" website? 

Mainstream mental heatth service staff need to know what specialist deaf 
services there are in their local area so that they can direct deaf clients/patients 
to these services. . 

Question 10: What approaches do we need to encourage people to seek help when 
they need to? . . : • . , - • • , •:''' 

Comments 

To support deaf people tb work in partnership wtth mainstream mental 
heatth services to ensure, they are fully accessible for Deaf BSL users, 
beafblind people arid Deafened people; and to support deaf organisations' 
to obtain the necessary training for thett staff in supporting deaf people wtth 
mental health issues. 

Ensuring that Deaf BSL users and DeaflDlind people have the same access 
to information as their hearing peers on how to recognise mental heatth 
issues in their own lives and those of their family/friends; and on what 
support systems, treatments, healthy living prbgranimes are available. This 
means investing in making iriformation available in BSL - on websites but, 
also on DVD. ; " • ' ' -d 

Ensuring that there are clear referral pathways for people with APHL so that 
individuals receive the most appropriate support and help at an eariy stage 
and as spon as possible after the diagnosis of hearing loss to prevent the 
person developing severe and enduring mental heatth problems. 

Outcome 4: First contect services work well for people seeking help, wiiether 
in crisis or otherwise, and people move on to assessment and treatment 
services quickly. 

Questibn 11: What changes are needed to the way in which we design services so 
we can identify mental illness and disorder as eariy as possible and ensure quick 
aPcess to treatment? < : 

Comments 

Services should be designed using co-production - working in partnership 
from the beginning yvtth the people who will use the services and their 
carers/supporters. This must include people who have communication 
support needs and deaf people,,so that mainstream sen/ices are fully 
accessible to the whole community. 
But there should also be specialist services available tt there is a need. The 
work being done by the nevv Scottish Deaf Mental Heatth Service and the 



NHS Lothian Community Deaf Mental Health Services will show whether or 
not there is a need to have more specialist deaf mental health services 
throughout Scotland. V ^ 

"Talking Mental Heatth" has been developed for "first contact services". 
http://wvvw.talkingmentaihealth.net/DavtoDayNeeds/Dav-to-Day-
Needs.aspx Unfortunately, the needs of Deaf BSL users and Deafblind, 
people have not been taken into consideration when designing this website, 
and according to NHS Health Scotland, "because tt is designed for using 
wtth people who are experiencing a meptal health crisis or who are subject 
to mental heatth. laws, we fett tt was important that sen/ice users were not 
given information in a way which did not allow t^em to ask staff questions. 
Therefore, we decided only to translate a limited ariiount of material; the 
"Essential Information" sheets. AN the other information was developed with 
a view to'being conveyed wtth an interpreter present, therefore allowing the 
service user to ask questioris of staff." 

And yet, the essential information includes: 
-'Essential Information for Service Users 
Hello. My name is... 
I am a... ' ' , 
You are in hospital. 
You are not in prison. . -
You are safe here. ! 
We are worried about your mental health. 
We are here to care for you and help you get better. 
A doctor will come and speak with you. 
We will arrange an interpreter so that you can speak with us in your own 
language; 
If you look after anyone we canmake sure they are safe. 
Your family, friends and people you trust can vistt ypu." 

Surely, Deaf BSL users and Deafblind people also need this information Iri 
their own language, before the BSL/English Interpreter and/or the 
Guide/Communicator arrives?! 

Again from NHS Health Scotiand - "The Essentiallnformation sheet is , 
translated ihto the ten written languages which, at time of translation, were 
the most commonly requested in Scotiand. However, tt ari individual cannot 
read any of these languages then they will not be able to access this 
information until the interpreter arrives. ; . 
The absence of the information in the Essential Information sheet being 
provided in BSL does potentially disadvantage BSL users who cannot read 
English. We are unsure hoW to address this hovvever. 
While we could embed a video clip on TMH. we do not think this will 
address the problem. Wheh we tested TMH wtth clinicians we found that 
computer provision in clinical settings is variable. Also, computers in clinical 
settings tend to be in staff areas: thats whv TMH designs information 
sheets fo be printed off. And because the Essential Irifprmation sheet is 
designed to be used in the very distressing period betvveen inttial detention 
(when there is a genuine fear that an individualwill hurt themselves or 
others) and an interpreter arriving, tt is unclear how many individuals will be 
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computer is available. 
What does the Scottish Government think would be a similar "reasonable 
adjustment" under the Equality Act 2010? Is tt too much to ask that a Deaf 
BSL user or Deafbljnd person has the same access to information in their 
own language as spmeone whose first language is 
Arabic, Bengali, French, Hindi, Lithuanian, Polish, Russian, Spanish, 
Chinese or Urdu? 

"The best solution is to reduce the period between inttial deterition and ah 
interpreter arriving to the minimum possible, this is for individual Boards to 
address and TMH cannot help." While this might be the best possible _ 
solution in the Central Bett, Monday to Friday 9.00 am to 5.00 pm, what 
happens out of hours or in,,-for example, the Shetiand Islands or Inverness 
where there are few BSL/English interpreters and/or Guide/Conimunicators 
available or out of hours in other areas? 

Outcome 5: Appropriate, evidence-based care and treatment for mentel illness 
is available when required and treatmente are delivered safely and efficientiy. 

Questibri 12: What support'do NHS Boards and key partners need to apply service 
improvement approaches to reduce the amount of time spent on non-value adding 
activities? • • 

Comments 

"A Guide to Delivering Evidence-based Psychological Therapies in Scotiand 
- The matrix" does not seem to have anything in tt for people who have a 
communication support peed or who are deaf Why not? 

Whatis a "non-value adding" activity? And why are staff spending time on 
these activities? 

Question 13: What support do NHS Boards and key partners need to put Integrated 
Care Pathways into practice? - . . -

Comments ; -

When Heatth Boards involve service users and their carers in putting 
together ICPs, what will the Scottish Governmentdo to ensure this work is 
not lost or ignored? NHS GG&C organised a consultation event for deaf 
mental health sen/ice users in 2009. There was a follow-^up event in 2010, 
and a i of 2012, there is little in the way of accessible sen/ices for deaf 
people wtth mental heatth problems in the NHS GQ&C area. There is a 
Deaf Mental Heatth Working Group. This group submitted a paper to the 
Mental,Health Ineqijalities Committee, which highlighted that organisations 
ahd interested parties/individuals have been working wtth NHS GG&C since 
1999 to try to put in place an ICP for deaf people with mental health 
problems: Only NHS Lothian has put in place a Community Mental Health 
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Sen/ice specifically for deaf people! 

Outcome S: Care and treatment is focused on the whole person and thejr 
capability for growth, self-management and recovery. 

Puest ibr i ' f f lp l i^^^b we cbntiriu to develop service user involvennent in service! 
gMSiqn. .ar i i i i i i ^ar iE! in ihe carbpi-oyided? . . - j M y d d d r - y d d - : " " 

Comments . . 

See comments made above. Service user involvement should never be 
"tokenistic" as tt appears to have been for deaf service users in some areas. 
If the Scottish Government and Health Boards are going to involve service 
users and their carers/family/supporters, then-tt has to be meaningful and 
the government/boards have fo show that they are listening and taking on 
board what is being said to them. At the present time, there is lift:le evidence 
that the majority of boards in Scotland as listening to deaf people about their 
mental health needs. 

Question 15: What tools are needed to support sen/ice users, families, carers and 
[staff to achieve mutually beneficial partnerships? 

Comments 

See comments above. 

Deaf people need access to accessible information and to appropriate 
professional registered comriiunication support, as well as staff who have 
the skills to work wtth them wtthout communication support ^ for example, 
mental health staff wtth a minimum of Level 3 BSL. 

Deaf people and their carers also need access to independent advocacy, 
including collective advocacy. ' 

Question 16: How do we further embed and demonstrate the outcomes of person-
centred and values-based approaches to providing care in mental health settings? 

Comments 

See previous comments. , 

Mental heatth service users must be at the heart ofall person-centred and 
values-based approaches and must be able to give feedback at every step 
ofthe process. This will only happen, at least in the first instance, tt mental 
health staff ask for this feedback and listen to what is being said, even tt it is 
not what they want to hear or does not agree with what they think has taken 
place; and this process of asking for feedback and acting on tt will only be 
successful tt staff know how to communicate wtth service users. 
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Question 17: How do we encourage implenientatibn of the new Scottish Recovery 
Indicator (SRI)?. 

Comments , 

"Basic needs include housing, nutrition, health, finance, safety,personal 
care and spirituality" http://www.sri2.net/sri-quidance/21-quidance-on-data-
collection-from-people-who-use-the-service 

There does not appear to be anything on communication needs. The SRI 
needs to take intoponsideratipn whether or not the service user, 
carers/family/supporters communication needs were met as this is a "basic 
need"; ttthe persph's communication needs are not met, then their recovery 
cannot be measured - in fact, they may not receive the most appropriate 
treatment for their illness. 

p uestionMiSsiHow 
support embedd 

!banltheffScbttisl|leebW effectiveness tb 
recp^i||ap||r;oachesiaeross'differenti;professiona groups? 

C 1 

Comments 

No comment. 

Outcome 7:, The role of family and carers as part of a system of care is 
understood and supported by professional steff. 

Question 19: Hovv do we support families and carers to participate meaningfully in 
care and treatment? 

Comments , -

See comments made in previous questions,-

To enable deaf families and carers to participate meaningfully Heatth 
Boards must provide appropriate professional registered communication 
support for them tt they ask for this; staff should also be proactive in asking 
family members and carers whether or not they have a communication 
support need and each Heatth Board should have a procedure for recording 
this and keeping this information on file so that every time an appointment 
or meeting is arranged with a particular family member or a carer, 
appropriate professional registered communication supportJs booked at the 
sametime. 
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Question-20: what support do staff need to help them provide' information fOr 
families and carers to enable families and carers to be involved!in their relative's 
care? 

Comments 

If staff are providing information to deaf families and carers, then the 
information must be appropriate and accessible. This might mean that the 
staff member has to book appropriate, professional registered 
communication support so that the family members/carers have an 
opportunity to ask questions and to receive all infprmation in a way they fully 
understand. If the person wants information to take away, then this should , 
be fully accessible and given in a format that the person can understand. 
This might be leaflets in English or Easy Read or DVDs in BSL ^ staff must 
ask the family members and carers what their communication needs are. 

Staff will need to know what the family's commuriication needs are so that 
they can contact them - tt could be the family/carers are Deaf BSL users or 
Deafblind or Deafened or they may be hearing. See comment for Q 19. 

Outcpme 8: The balance of cbmmunity and inpatient services is appropriate to 
meet the needs of the population safely, efficientiy and with good outcomes. 

Question 21: How can we capitalise on the knowledge and experience developed in 
those areas that have redesigried.services to build up a national picture of what 
works to deliver better outcomes?' . 

Comments 

See previous comments. 

Outcome 9: The reach of mental health services is improved to give better 
access to minority and high risk groups and those who might not otherwise 
access services. 

Q'uestion 22: IHovv do we ensure that information is used to monitbr vyho is using 
isp^ices and to improve the accessibility of services? 

Comments ' 

Each service user should have their communication needs recorded in their 
medical file and this iriformation should be gathered and stored at a ! 
"national" level in the health board, not simply at a "local" service level. If 
this information is not collated centrally, how can the health board/local 
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authority ensure their services are fully accessible; how can they plan 
fundirig for communication support services; how can they ensure that they 
have adequate information in accessible formats; how can they target 
services? ; 

NHS NSD ISD is working on the recording of communication support needs 
for patients. This wprk needs to be incorporated into mental heatth services! 
provided/funded by local authorities as well as thbse funded by NHS Boards 
and Scottish Government. Voluntary sector organisations should be 
providing feedback on the numbers of people with a communication support 
need who use their services, including Deaf BSL users, Deafblind people 
and Deafened people - both mental health service users and their 
family/carers. 

Question 23: How do we disseminate learning about what is important to make 
services accessible? ' . 

Comments 

Support the work that Dr Deborah Innes and her staff team are doing - the 
Scottish Deaf Mental Heatth Service - and make sure that the training is 
provided for all mainstream mental health staff on a regular CPD basis. , 
Make sure all mental health sen/ices publish EQlAs with action plans so 
that Service users, their farbily/carers/supporters and advodates can 
challenge the lack of accessibility and off suggestions as to how services.. , 
can be made more accessible. / , 

Question 24: In- addttion to services for older pepple, developmental disorders and 
itrauma, are there other signif[cant gaps in service provision? „ ' -

Comments , , ' 

See comments above - services for deaf people, iricluding the "back Up" 
services such as health living programmes; and accessible inpatient ; 
treatment in an environment where staff and other patierits can 
communicate directly wtth the Deaf and Deafblind patient! Deaf and ! 
Deafblind patients should not have to travel to England in order tO have 
inpatient treatment that is linguistically accessible, as tt leads them to be 
isolated frorii both theirfamilies arid their cpmmunities. 

Integrated Care Pathway for people who are Deafened (have APHL) -
Audiologists are often the first people to "notice" that the person who has 
been diagnosed with APHL could beneftt from support from primary care 
mental heatth services but has no way of making the referral. More must be 
done to ensure that people wtth APHL do not "slip through the cracks" when 
they first receive their diagnosis - tt could be that a "special" care pathway 
has to be looked at that starts either with the GP when the person is 
referred to Audiology (where a referral Js also made to primary mental 
health services) or wtth the Audiologist when they report back to the GP 
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after a diagnbsis is made (where the,Audiologist flags up the need to refer 
to mental health services to the GP or can make the referral directly to 
primary mental health services). It might mean looking at how to bujid the 
capacity to do this wtthin Audiplogy Departments - is there the scope fo 
have mental health surgeries in the departments? 

Outcome 10: Mentel health services work well with other services such as 
lejarning disability and substence misuse and are integrated in other settings 
such as prisons, care homes and general medicai settings. 

iOuestibn ,25: In addition to'the work already in place tp; support the"̂  National 
Dementia .Deriionstrator sites arid Learning -Disability CAMHS, what else do you 
think we should be doing nationally to support NHS Boards and their key partners to 
work together to deliver person centred care? 

Comments , , 

See comments above,on specialist sen/ices and on accessible mainstream 
services. • " ' ' ' • ' • , 

Puestion 26;'>ln addttiori to the-proposed work in acute hospitals aroupd people wtth 
dementia .arid the work ideritifled above with^female prisoners, are there any, other 
actions that you think shbuld be national priorities over the .riext 4 years to meet the 
challenge of providing an integrated approach to mental heatth service delivery? 

Comments 

To ensure that mainstream mental health services in all parts of Scotiand 
are accessible to people who have communication needs, especially for 
Deaf BSLpSers, Deafblind people and Deafened people! 

' ' ' ' 

To ensure patients in mainstream mental health inpiatient services have 
regular hearing checks and receive the most appropriate support for their 
hearing loss. , , 

Outcome 11: The health and social care workforce has. the skills and 
knowledge to undertake ite duties effectively and displays appropriate 
attitudes and behaviours in their work with service users and carers. 

!Qlisfiori||j7v Hovv do we support \mp\emer^Mm\'ofWMin^WgtExMlle^ 
: h e i | ^ a r i l t t i a l care'settings? 

Comhients 

I Np comment 
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Question 28: In addrtion to developing a survey to support NHS Boards' workforce 
planning around the psycholpgical therapies HEAT target - are there any other 
surveys that would be helpful at a national level? . ; " • - . 

Comments 

Communication skills of staff in mental heatth services. SCoD undertook an 
audtt of the communication skills of social workers and social work staff in 
2009 - http://www.scod.org.uk/Research-i-46.htriil. Staff bften,,undertake 
training that is not known to their employer simply because they have an 
interest or because they have met a person wtth commijnication support 
needs in their job. , 

Question 29: What are the other priortties for workforce development and planning 
over the next 4 years? What is needed to support this? ; < 

Comments 

An evaluation of the Scottish Deaf Mental Heatth Sen/ice. 

Question 30: How do we ensure that we have sustainable training capacity to deliver 
better access to psychological therapies? 

Better access to psychological therapies.- need to ensure they are,accessible to 
deaf people because at the moment they are not, neither are the pilot projects 
that are being tested. Many ofthe sett help therapies are not accessible either. 
Health Boards, including special Health Boards, Should be carrying out EQlAs oh 
all therapies on offer, including the pilots, and publishing these assessments. 

Outcome 12: We know how well the mentel health system is functioning on the 
basis of national and local date on capacity, activity, outpute and outcomes. 

Question 31: In addttion to the current work to further develop national benchmarking 
resources, is , there anything else we should be doi.ng to enable us to meet. this 
challehge. d.Ud '-dd'^^'-d'. 'd'\ , X5:;-•• d^d: \ yd'.--'-

Comments 

No comment 

Question 32: What would support services 'locally in their work to embed clinical 
outcpmes reporting as a routine aspect of care delivery? 

i Comments 
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Outcome 13: The process of improvement is supported across all health and 
social care settings in the knowledge that change is complex and challenging 
and requires leadership, expertise and investment. 

pffieIsfiiri"S33!lll|fli^^^ action that should be. priorttised for attention in the 
next®yjars thatwpdld;-;sU^ sen/ices to meet this challenge? -

Comments 

All senior mental health staff and strategic planners need to be iricluded in 
deaf awareness and communication skills training to ensure that services 
are fully,accessible fOr all deaf people - and that appropriate budgets are 
set for the provision of registered communication support for people wtth 
mental health issues but also their family members/carers/peer support so 
that they are involved in the patients care-and in the planning pf services. 

Data cpllection - NHS NSS ISD has put tbgether the Equality & Diversity 
Information Progranime that has its focus on information systems being 
developed to record and present necessary equality, diversity data to 
support the patient journey and ensuring that we have the appropriate 
classification and standards to describe the needs and requirements of 
patients. This programme should also be applied in primary mental health 
settings so that a clear and concise picture of who is using the mental 
health servjces in Scotiand can be developed- It will also highlight who is 

' not using the services sp that these people and groups pf people can be 
properly targeted! , 

More joint health service/local authority working to.ensure there is "joined-
up thinking and action" in the person's assessment and treatment of their 
mental health. This must also take place ata strategic level and across 
directorates in the Scottish Government. A person's mental heatth cannot 
be considered in isolation of their employment status, their housing, whether 
or not they are involved in the justice system, their educational attainment, 
and their family life. There must also be "joint" working between the Scottish 
Government and the UK Government when tt comes to employment 
legislation and Welfare Reform. Wrthout this, the proposed strategy will not 
succeed as tt the level of welfare beneftt people are entttled to decreases or 
is removed altogether; this will impact on their mental health status and that 
of their dependents. 

P|§if lbn 34; What specifically needs j b happen nationally and locally to ensure we 
effectively integrate the range'of Jmprovement work in mental heatth? -

Comments , . . ^ 

Lbssons learned from the implementation of TAMHS and the review of the 
Mental Health (Care and Treatment) (Scotiand) Act 2003 should be looked 
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at when putting together the propospd strategy. Also what worked when 
working wtth mental heatth services users, fheir families and carers and the 
organisations that work wtth and suppprt them - this should be also be 
incorporated into the strategy so that good practice is not lost 

Meaningful partnerships wtth deaf service users, their family/carers, deaf 
organisations and the Scottish Deaf Mental Heatth Service - tb ensure that 
the needs of deaf people wtth mental health problems have the same 
equality of access to good quality mental health services aS their hearing 
peers. 

Mental health staff need to receive deaf awareness and communication 
skills training so that they have a better understanding oftheir need to utilise 
the appropriate professional registered communicatiori suppprt to enable 
them to provide equality of healthcare! Interpretation is NOT only forthe 
Deaf service'user. 

Clear, realistic, measurable outcomes should be set that show how the 
Scottish Government will support local and special health boards to make : 
their mainstream mental health primary care services, inpatient services, 
and healthy liying programmes fully accessible for deaf people and other 
people with communication support needs. The Scottish Government does 
have a "business case" working group headed by David Berry that is looking 
at the needs of deaf people in mental heatth services throughout Scotiand. 

Outcome 14: The legal framework promotes and supporte a righte based 
model in respect of the treatment, care and protection of individuals with 
mental illness, learning disability and personality disorders. 

:Questibn 35: How do vve ensure that staff are suppbrted so that care and treatriient 
is delivered in line with.legislative requirements? 

C^omments ' '- • \ ' ^' - - , • . 

Ensure all staff receive the training that they need, including training in the 
Equality Act 2010, equality and diversity, deaf awareness and 
communication skills. Have Health Boards carried out a training needs 
analysis on legislation and what their staff already know? If not, is this 
something that should be considered? 

Deaf Awareness (must inclijde information On working with Deaf BSL users, 
Deafblind people, people who are Deafened - have an Acquired Profound 
Hearing Loss, and people who are Hard of Hearing) and it should be 
included wtthin a mandatory programme of training across all levels of 
mental health staff, including doctors, psychiatrists and psychologists. As 
part of the KSF (knowledge and skills framework) both Equality ahd 
Diversity and Communication are core standards for staff; perhaps this is an 
area that could include more detailed points relating to the provision of 

:,.B̂ £̂ .̂̂ :l9̂ .̂ .̂ .̂. l[iE!J}̂ .l'y.̂ .l?„!?JJ'.ni. ̂ 1?'" groups. 
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